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NAME OF ALER (lAST) ~IRS1) • _. (IIIDOLE) 

CALIFORNIA FORM 70.0 
FAIR POI lllCAI PRAt·t US CQr",.' SSION 

A PUBLIC OOCUME.1f 

Kehoe 

1. Office, Agency, or Court 
Agency Name 

California State Senate 

Di~slon, Boa-d, Department, Dislrict, IT applicable 

39th District 

~ If filing for multiple posilions, lisl below or on an aHachment. 

Christine 

Your Position 

Senator 

T. 

Agency: _______________ _ Posiiioo: ______________ _ 

2. Jurisdiction of Office (Chock at I ... f one box) 

Il9 State 

o Muli-County ______________ _ 

OCilyof ____________ _ 

3, Type of Statement (Check at' I ... t on. box) 

Il9 Annual: The porod covered is January 1. 2011, Ihrough 
December 31, 2011. 

-Of-
The period covered is ---1---1 ____ " lhrough 
December 31, 2011, 

o Assuming Office: Dale assumed ---1----1 __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Countyof _______ ~ _____ _ 

OO~~ ____________ _ 

o Leaving OffIce: Date Left ---1---1 __ _ 
(Check one) 

o The period covered is January 1, 2011, through Ihe dale 01 
lea~ng office. 

o The perbd covered is __ r---1 ___ ~ through 
the date of lea~ng office, 

o Candidate: Election Year _____ _ Office sought, if differenlthan Part 1: ______________ _ 

4. Schedule Summary 
Check applicable ~chfldu/es or 'Wone. n 

Il9 Schedule M . Investments - schedule attached 

o Schedule A·2 • Investmenl. - schedule attached 

Il9 Schedule B· Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: __ _ 

o Schedule C ·in",me, Loan~ & 8usinass Positions - schedule attached 

181 Schedule 0 • In",me - Gins - schedule a«ached 

Il9 Schedule E ·in",me - Gills - Travel Payments - schedule attached 

O None· No reporlabfe inleresls on any schedu!a 
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6196453144' Senator Christine Kehoe 16:55:09 02-28-2012 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR PQLITCllt PRJcCllCE~ CJ".1rJlISSIOI~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Christine Kehoe 
Do not attach brokerage or financial statements . 

.. NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

manufacturing 
FAIR MARKET VALUE o $2,000 • $10,000 

0$100,001. $1.000,000 

NATURE OF INVESTMENT 

[81 $10,001 • $100,000 

DOver 51,000,000 

Ii11 Stock Do"" -----=_.-,-----
(Oes~) o Partnership 0 Income Received or $0 - $499 

o Income Received of $500 or More (R9pOtt on Schedule Cj 

IF APPLICABLE, LIST DATE: 

'--.1'--.1--.1L 
ACQUIRED 

'--.1'--.1--.1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DeSCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover 51 ,'JOe,OOO 

o Stock 0 Other -------;==---­
;Descnbe) o partne'rShip o Income Received of $0 - $499 

o IIIC(lmt! Received of $500 or More (RI}pOTt on SclJ&diJ1& C) 

IF APPLICABLE, LIST DATE: 

'--.1'--.1--.1L 
ACQUIRED 

'--.1'--.1--.1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000·810,000 

0$100,001. $1,000,000 
D $10,001· $100,000 
DOver $1,000,000 

NATURE; OF INVESTMENT o StoCk Do"'e' ____ ==:;-___ _ 
(Oeser\be) 

. fi 'Pll"minnrp--o~ ~ved 01 $0 • $499 - -_. __ on --. -

o Income Received of $500 or More (Report 0(1 Schedlle C) 

JF APPLICABLE, LIST DATE: 

'--.1'--.1...1L 
ACQUIRE;D 

'--.1'--.1--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - 510,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, ----:::-~,---­
(Des::libe) o Partnership o Income ReceIved of SO - $499 

o Income Received of S500 or More (RepoI1 011 SchedukJ C) 

IF APPLICABLE, LIST DATE: 

'--.1'--.1--.1L 
ACQUIRED 

'--.1'--.1--.1L 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

'GENERAL D~SCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

D $'00,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 • $100,000 

DOver $1,000,000 

o Siock 00"'.'---,-==---­
(D&st:IibeJ 

D Partner&hip o Income RecBlved of $0 • $499 
o rncome Received of $500 or More (Report 011 SChedule Cl 

IF APPLICABLE, LIST DATE: 

'--.1'--.1--.1L 
ACQUIRED 

'--.1'--.1--.1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1.000,000 

o $10,001 • $100,000 

o Qver$1,OOO,OOO 

NATURE OF INVesTMENT 
o Stook 0 Othe, -----,:;--0-:----­

(O!l$cibe) 
. -0.-0- HiMersmp U1ncome~15Ior"'$"O~-:';""9';'9::""-----

o Income Received of $500 or More (RepCtt on Schecfule C} 

IF APPLICABLE, LIST DATE: 

'--.1'--.1--.1L 
ACQUIRED 

'--.1'--.1--.1L 
DISPOSED 

Commenls: __________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 6661275-3772 mw-fPPC.ca_90v 
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Senator Chrisline Kehoe 16:55:40 02-28-2012 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR PJUTIUlL PP."( flCtS ':0'" SSION 

Name 

Christine Kehoe 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1814 K Street 

CITY 

Sacramento, CA 95814 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

----'----'-11- ----'----'-11-o $10,001 • $100,000 

1&1 $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

~ OwnershiplOeed of Trust o Easement 

0 Lea6ehoki 0 
Yrs. remaring 0"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant thai is a single source of 
Income of S10,000 or more . 

... ASSESSOR'S PARCEL NUMBER OR STRE!:.T ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 
----'----'-11- ----' ----'-11-

ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREsr 

o OwnerahipfDeed of Trust o Easement 

0 Leasehold 
vrs ramahlng 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o $0 - "" 0 $500 . $1.000 0 $1,001 - $10,000 

o $10,001 - $10a,OOO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more, 

• You are not required to report loans from commercial lending institutions made in the lender'S regular course of 
business on tenns available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER" 

ADDRESS (Business Address Accsplable) ADDRESS (Business Addl8SS Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsIYears) 

___ -'" 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

.. ~'"$1,1llltf. - - - UTl;<JOFm;llOO - .. --.-- - .- . [j $500· $1,000 ---U"S<T,"TI,On'O'" -"."'''0,''00'''0,------

o $10,001 - $100,000 DOVER $100,000 o $10,001 • $100,000. DoveR $100,000 

D Guarantor, if app~cable o Guarantor, if applicable 

Commenm: _______________________________________ _ 

FPPC Form 700 (2011f2012) Sch, B 
FPPC Toll-Free Helpline: 866f27S;3n2 www.fppc.ca.gov 
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6)1l645ll144- Senator Christine Kehoe 16:55:55 02-28-2012 

• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fJlIR POL TICAL 0R,l.CTI ':S ((HI, i.IISSIOfJ 

Name 

~ NAME OF SOURCE 

California Democratic Party 
ADORE-58 (Business Address Acceptable) 

1401 21st Street, #200, Saeto. CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1.Jlfu-11... $ 195.32 meals/reception 

---1---1_ $.$ __ _ 

~ NAME OF SOURCE 

California Professional Firefighters 
ADDRESS (Business Adfiss A(;ceptab19) 

1780 Creekside Oaks, Sacto. CA 95833 
BUSINESS ACTIVITY, IF Atif, OF SOURCE 

professional assoc. 
DATE (lIYf\Iddl)'y) VALUE DESCRIPTION OF GIFT{S) 

05 Llli-11... $ 250.00 Calif. Roast ticket 

---1---1_ $.$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Addre3s Acceptable} 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddIVY) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

- ---- -- ._ ... _ .. - '-'-

Christine Kehoe 

... NAME OF SOURCE 

Senator Noreen Evans 
ADDRESS (Bus/ness Address Acc8p1sble) 

State Capitol, Sacta. CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

80.00 wine -=:=------

---1---1_ ... __ _ 

---1---1_ $..$ __ _ 

,. NAME OF SOURCE 

ADDRESS (B!ISi(lf?ss Addr~ss Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE {mmfddlyy) VALUE DESCRIPTlON OF GIFT(S) 

---1---1_ $; __ _ 

---1---1_ "$ __ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business AdCress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S] 

---1---1_ $,.$ __ _ 

.--- - T-'-,- --$;_-__ ~ .. -- ..... - ..... '-.- .-.- ... 

Commenm: __________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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Senator Christine Kehoe 16:56:07 02-28-2012 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

F,'l,IR POLItiCAL f'RACT CtS CO·H,1 SSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Christine Kehoe 

• You must mark either the gift or income box_ 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization, These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest, 

~ NAME OF SOURCE 

Chinese People's Insl. of Foreign Affairs 
ADDRESS (Business Address Acceptable) 

71 Nanchizi Street 
CITY AND STATE 

Beijing, China 100006 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

International Affairs Foundation 
~ 501 (,)(3) 

DATE(S): .:t.!J~~ _ .:t.!J.2J.1!. AMT: $ ___ 7:...1:.::2::.:,0:.::.0 
(If gift) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

o Made a Speech/Participated in a Panel 

~ Other· Provjde Desaiplion 

hotel accommodation ground transportation meals 
cultural activities 

... NAME OF SOURCE 

ADDRESS (Bu$infJS$ AddffJ$S Aecep/abJe) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (,)(3) 

OATE(S): ---1--1_ - ---1---1_ AMT: $ _____ _ 
Iffoiff) 

TYPE OF PAVMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other ~ Provide Description 

--_ .. - - -_ .. _-_._-_. __ ._-----_._-_._-

)00- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY. OF SOURCE D 501 (,X3) 

DATE(S):---1---1_ - ---1--1_ AMT, $>-____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

o Made a Speech/Participated in a Panel 

o Other· Provide Description 

,. NAME OF SOURCE 

ADDRESS (8usin9s:i Addrnss Acceplable) 

CIT'( AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (,)(3) 

OATE(5):---1---1_ - ---1---1_ AMT. $ ____ _ 
(If oiff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Prov(de Description 

Comm.n~: ______________________________________________________________________ __ 

FPPC Form 700 (201112012) SOh. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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